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Nashvi l le , T e n n e s s e e 37208 -1942 

D e a r R e v e r e n d C a n e : 

T h e Department of Human S e r v i c e s ( D H S ) - Audit S e r v i c e s Division staff conducted a n on-site 
unannounced rev iew of the Chi ld and Adult C a r e Food Program ( C A C F P ) at Victor ious Life 
Chu rch of Nashvi l le Inc. (Sponsor ) , for Application Agreement Number 00 -103 , on M a y l , 
2017 . W e rev iewed the Sponso r ' s records of re imbursements and expendi tures for the period 
of November 1, 2 0 1 6 through March 3 1 , 2017. T h e purpose of the review w a s to determine if 
the Sponso r compl ied with Title 7 of the Code of Federal Regulations ( C F R ) appl icable parts, 
the application agreement , and appl icable federal and state regulations. 

Background 

C A C F P S p o n s o r s utilize meal count shee ts to record the number of mea l s se rved for breakfast , 
lunch, supper and supp lements mea ls se rved . Mea ls se rved by participating S p o n s o r s must 
meet the minimum guidel ines set by the United S ta tes Department of Agriculture ( U S D A ) and 
D H S to be eligible for re imbursement. T h e C A C F P Sponsor reports the number of m e a l s 
se r ved through the D H S T e n n e s s e e Information Paymen t S y s t e m ( T I P S ) s ys tem to s e e k 
re imbursement . W e Inspected meal counts shee ts for our test period and reconci led the m e a l s 
c la imed to the mea l s reported a s served for e a c h meal serv ice . W e a lso a s s e s s e d compl iance 
with civil rights requirements and observed a meal serv ice . 

B a s e d on our rev iew of the Sponsor ' s records and information provided, the Sponso r had three 
feeding s i tes operating during the test month of February and March 2017 . Of those three 
feeding s i tes , w e se lec ted the Hunter 's L a n e feeding site for the month of February and 
conducted an unannounced feeding site visit review. During the month of March w e conducted 
unannounced visi ts of all (3) approved feeding s i tes. Our review d isc losed the following: 
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1 . No feeding w a s observed for the S p o n s o r ' s three approved feeding s i t e s , and s c h o o i 
off icials from two of the three feeding s i tes dispute that the S p o n s o r w a s operat ing an 
after s c h o o l feeding program 

Condit ion 

T h e Sponso r reported that they fed band and football team members at the A r i se@Hun te r ' s 
L a n e site. 

D H S Audit S e r v i c e s Division staff attempted to monitor a s n a c k at A r i s e ® Hunter 's L a n e on 
Februa ry 24, 2017 . Upon arrival at the site, they were informed that the band members 
we re on a school sponsored field trip to Lou is iana and that the football t eam w a s not 
currently practicing after school . 

Due to the m issed attempt to observe a meal , D H S staff members attempted to s e e a mea l 
se rv i ce at all the act ive s i tes on March 3, 2017 . 

• A r i s e @ C a n e R idge did not have meal se rv ice on March 3, 2017 . T h e band director, 
Mr. Croft, stated that the band w a s not avai lab le that day and that m e a l s had not 
been se rved s ince February 2017 . 

• A r i s e ® J o h n Overton staff stated they were unaware children we re being fed at the 
schoo l . T h e staff w a s not able to provide any additional detai ls. D H S staff wa l ked the 
grounds of the school to attempt to locate the children participating in meal se rv i ce , 
but no mea ls were se rved . 

• At A r i s e ® Hunter 's L a n e High Schoo l , D H S staff were not able to s e e mea l during 
the approved serv ice time, b e c a u s e no mea ls were se rved . 

W e attempted to observe a mea l serv ice a s follows: 
Locat ion Date Meal Approved Time Monitor Arrival T ime 
A r i s e ® Hunters 
L a n e High Schoo l 

2 /24/17 S n a c k 2 : 1 5 - 2 : 4 5 p.m. 1:52 p.m. 

A r i s e ® C a n e 
R idge High 
Schoo l 

3/3/17 S n a c k 2 : 1 5 - 2 : 4 5 p.m. 1:35 p.m. 

A r i s e ® J o h n 
Over ton High 
Schoo l 

3/3/17 S n a c k 2 : 1 5 - 2 : 4 5 p.m. 1:30 p.m. 

A r i s e ® Hunters 
L a n e High Schoo l 

3/3/17 S n a c k 2 : 1 5 - 2 : 4 5 p.m. 1:45 p.m. 

No feeding w a s observed by monitors at the Sponso r ' s three approved feeding s i tes , and 
school officials from two of the three feeding s i tes dispute that the Sponso r w a s operating an 
after school feeding program. W h e n no feeding w a s observed, w e made inquir ies from 
school officials to determine if they were awa re of the ex is tence of the program. Schoo l 
official r esponses for e a c h feeding site a re detailed below: 
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C a n e R idge High S c h o o l : T h e football team representat ive adv ised us that the team had 
not ea ten any mea l s s ince the end of summer of 2016. T h e band director stated that the 
band did not eat between Ju ly 29, 2016 , and February 1 , 2017 . T h e Sponso r submitted 
c la ims for the months of November 2016 through March 2017 . 

C a n e Ridge High S c loo l Disal lowed Meal C o s t s 

Month R e i m b u r s e d C o s t s Disa l lowed Meal C o s t s 

November 2 0 1 6 $12 ,446 .73 Finding #2 
D e c e m b e r 2016 $13 ,743 .03 Finding #2 
J a n u a r y 2017 $13 ,000 .85 Finding #2 
February 2017 $13 ,016 .23 $13 ,016 .23 
March 2 0 1 7 $6 ,118 .58 $6 ,118 .58 

Total $58,325 .42 $19 ,134 .81 

Overton High S c h o o l : T h e Principal s igned the monitor's Exi t Con fe rence Memorandum 
Fo rm stating that no mea ls were being se rved at her school for the after school program. 
T h e Sponso r submitted c la ims for the months of November 2 0 1 6 through March 2017 . 

Overton High S c h o o Disal lowed Meal C o s t s 

Month Re imbursed C o s t s Disa l lowed Meal C o s t s 

November 2016 $15 ,032 .25 Finding # 2 
D e c e m b e r 2016 $15 ,413 .43 Finding #2 
J a n u a r y 2 0 1 7 $16 ,425 .43 Finding #2 
February 2017 $15 ,584 .03 $15 ,584 .03 
March 2 0 1 7 $9 ,044 .35 $9 ,044 .35 

Total $71 ,499 .49 $24 ,628 .38 

B a s e d on a lack of an observable meal serv ice at the feeding s i tes and comments from 
school officials that afterschool feeding programs were not occurring at the C a n e R idge High 
Schoo l and Overton High Schoo l w e disal lowed all mea l s c la imed for the period of 
November 2016 to March 2017 are noted below: 

Tota l d isa l lowed mea l cos ts for this finding for C a n e Ridge High Schoo l and Overton High 
Schoo l were $19 ,134 .81 and $24,628.38 , respect ively for a total of $43 ,763 .19 . 

Cri ter ia 

T h e Code of Federal Regulations, Tit le 7, Sect ion 226.10( f ) s ta tes "If, based on the resul ts 
of audi ts, investigations, or other rev iews, a Sta te agency has reason to bel ieve that an 
institution, child or adult ca re facility, or food serv ice management company h a s engaged in 
unlawful ac ts with respect to Program operat ions, the ev idence found in audi ts, 
invest igat ions, or other rev iews is a bas is for non-payment of c la ims for re imbursement." 

T h e Code of Federal Regulations, Tit le 7, Sect ion 226 .14 (a ) s ta tes in part that "Sta te 
agenc ies shal l d isal low any portion of a claim for re imbursement and recover any payment 
to an institution not properly payable under this part. . . " 
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Recommenda t ion 

T h e Sponso r should pay back the disal lowed meal costs noted in this finding. 

2. The S p o n s o r did not provide receipts for non-food and food e x p e n s e s for 3 m o n t h s 

Condit ion 

T h e Sponso r verbal ly indicated that all food program pu rchases w e r e made with up to four 
(4) different food serv ice vendor compan ies and that no pu rchases we re made v ia grocery 
s tores, for example . T h e Sponsor provided the program monitor receipts for the food 
se rv i ce vendor compan ies whi le on-site for the months of February and March 2017 . Fo r 
the month of October 2016 , the Sponsor w a s not re imbursed due to a late claim so w e did 
not quest ion any re imbursements for that month. 

T h e Sponso r did not provide receipts to support non-food and food e x p e n s e s for the period 
from November 1 , 2016 , to J a n u a r y 3 1 , 2017 . B a s e d on the resul ts of our testing, w e 
quest ioned all program re imbursements for the period from November 2016 to J a n u a r y 
2017 , wh ich totaled $121 ,754 .63 . 

T h e documents were requested during the May 1 , 2017 Sponsor visit and v ia e-mail after 
the on-site visit. T h e Sponsor verbal ly acknowledged receipt of the request, whi le the 
auditor w a s on-site. In addition, an e-mail reminder w a s submitted on May 16, 2 0 1 7 to 
which w e rece ived no response. 

Cr i ter ia 

T h e Code Federal Regulations, Title 7, Sect ion 226 .10 (c ) s ta tes , in part. 

. . .C la ims for Re imbursement shal l report information in acco rdance with the 
f inancial management sys tem estab l ished by the State agency, and in sufficient 
detail to justify the re imbursement c la imed and to enab le the S ta te agency to 
provide the final Repor t of the Chi ld and Adult C a r e Food Program ( F N S 4 4 ) 
required under §226.7(d). In submitting a C la im for Re imbursement , e a c h 
institution shal l certify that the claim is correct and that records a re avai lab le to 
support that c la im. 

Recommenda t ion 

T h e Sponso r should ensu re that receipts for non-food and food e x p e n s e s records a re 
avai lab le to support the c la im. 

3. T h e S p o n s o r submit ted quest ionable documentat ion a s suppor t for one m o n t h ' s 
C la im for Re imbursement 

Condit ion 

Upon request from D H S Audit S e r v i c e s staff, the Sponso r provided meal count forms for the 
three feeding s i tes listed a s act ive in T I P S . Fo r site 0019 : Hunters L a n e High Schoo l , the 
Sponso r submitted mea l count shee ts for March 2017 . Our review of the mea l count shee t s 
submitted for March 3, 2017 , the date of our unannounced visit, d isc losed that the S p o n s o r 
marked that 66 children were present, 66 chi ldren were se rved a s n a c k mea l , and 64 
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chi ldren were se r ved a supper meal . B a s e d on our unannounced visit on March 3 , 2 0 1 7 
during the approved time for the snack mea l , w e observed that no chi ldren we re present and 
no m e a l s were se rved . Therefore, the Sponsor ' s meal count shee ts are inaccurate and 
possibly falsi f ied. 

In addition, w e noted that the number of mea ls c la imed e a c h day rarely var ied . T h e 
S p o n s o r c la imed the s a m e 66 children almost every day in March 2017 . T h i s is ev idence of 
"block claiming". A block claim is def ined a s a claim in which the number of m e a l s c la imed 
at a facility for one or more meal types is the s a m e for 15 consecut ive operational d a y s 
during a claiming period. 

All 917 s n a c k s and 907 supper mea ls c la imed for Hunters L a n e High Schoo l for the month 
of March 2017 are therefore disal lowed. 

Hunters L a n e High S c h o o l Disal lowed Meal C o s t s 

Month Re imbursed C o s t s Disa l lowed Meal C o s t s 

March 2017 $3 ,863 .35 $3 ,863 .35 

Cr i ter ia 

T h e Code Federal Regulations, Title 7, Sect ion 226 .10 (c ) s ta tes, in part: 

... C l a i m s for Re imbursement shal l report information in acco rdance with the 
f inancial management sys tem establ ished by the Sta te agency , and in suff icient 
detail to justify the re imbursement c la imed and to enab le the S ta te agency to 
provide the final Repor t of the Chi ld and Adult C a r e Food Program ( F N S 4 4 ) 
required under §226.7(d). In submitting a C la im for Re imbursement , e a c h 
institution shal l certify that the claim is correct and that records are avai lab le to 
support that c la im. 

Recommenda t ion 

T h e Sponso r should ensu re that only mea ls se rved are c la imed for re imbursement. 

4. T h e S p o n s o r reported incorrect meal counts 

Condit ion 

T h e C la im for Re imbursement for the test month of February reported that A r i s e ® Hunters 
L a n e High Schoo l had 2 ,535 supplements and 2,519 suppers se rved . However , b a s e d on 
our rev iew of the Sponso r ' s records, w e found that A r i s e ® Hunters L a n e High Schoo l had 
2 ,531 supp lements and 2 ,519 suppers se rved prior to any mea l d isa l lowances . ( S e e Exhibi t 
B ) 

T h e C la im for Re imbursement for the test month of March reported 4 ,535 supp lements 
se r ved and 4 ,462 suppers se rved . However , based on our review of the Sponso r ' s records, 
w e found that there we re 4 ,533 supplements and 4 ,480 suppers se rved prior to any mea l 
d isa l lowances . ( S e e Exhib i ts C , D, E and F ) 
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B a s e d on the resul ts of our testing, the Sponsor over reported four supp lements on the 
February 2017 cla im; and over reported two supplements and under reported 18 suppers on 
the March 2017 c la im. 

Cr i ter ia 

T h e Code Federal Regulations, Title 7, Sect ion 226 .10(c ) s ta tes , in part: 

... C l a i m s for Re imbursement shal l report information in acco rdance with the 
f inancial management sys tem estab l ished by the State agency , and in suff icient 
detail to justify the re imbursement c la imed and to enable the Sta te agency to 
provide the final Report of the Chi ld and Adult C a r e Food Program ( F N S 4 4 ) 
required under §226.7(d). In submitting a C la im for Re imbursement , e a c h 
institution shal l certify that the claim is correct and that records a re avai lab le to 
support that c la im. 

Recommendat ion 

T h e Sponso r should ensure the c la ims are accurately keyed into the T I P S sys tem. 

Disa l lowed Meals C o s t 

B a s e d on our review, we determined that the Sponso r ' s noncompl iance with the appl icable 
Fede ra l and S ta te regulations that govern the C A C F P resulted in d isal lowed m e a l s cost of 
$ 1 6 9 , 3 8 4 . 6 1 . 

Correc t ive Act ion 

Victor ious Life Chu rch of Nashvi l le Inc. must complete the following act ions within 30 d a y s from 
the date of this report: 

• Remi t a check payable to the T e n n e s s e e Department of Human S e r v i c e s in the amount 
of $ 1 6 9 , 3 8 4 . 6 1 . 

• Login to the T e n n e s s e e Information Payment S y s t e m ( T I P S ) and rev ise the c la ims 
submitted for e a c h site for November 2016 through March 2017 , which conta ins the 
c la im data from the enc losed exhibit. 

• P repa re and submit a corrective action plan to add ress the def ic iencies identified in this 
report. T h e correct ive action plan template is at tached. P l e a s e return the correct ive 
action plan to: 

AuditServices.CAPS.DHS(a)tn,gov 

If you have quest ions relative to the corrective action plan p lease contact: 

Allette V a y d a , Director 
Chi ld and Adult C a r e Food Program 
8th Floor C i t i zens P l a z a Building 
4 0 0 Deader ick Street 
Nashvi l le , T e n n e s s e e 37243 
Al le t te .Vavda@tn.gov 
(615) 313 -3769 
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W e appreciate the ass i s t ance provided during this review. If you have any quest ions regarding 
this report, p lease contact J a c k i e Yokley, Audit Director 2, at 615 -837 -5035 or 
J a c k i e D Yoklev(Cf)tn guv. 

Director of Audit S e r v i c e s 

Exhibi t 

cc ; P a m e l a C a n e , Execu t i ve Director/Owner 
Allette V a y d a , Director, Chi ld and Adult C a r e Food Programs 
C o n s t a n c e Moore, Program Specia l is t , Child and Adult C a r e Food Program 
Marty Widner, Program Specia l is t , Chi ld and Adult C a r e Food Program 
Comptrol ler of the T reasury , State of T e n n e s s e e 

S incere ly 
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Exhibi t 

Site Month Meal 
Meal 
Reported 
on Claim 

Reconciled 
to Meal 
Count 
Sheets 

Finding Disallowed 
Meals Cost 

C a n e R idge November-16 Supplement 2 ,943 0 Finding #2 2 ,530 .98 
C a n e R idge November-16 Supper 2 ,925 0 Finding #2 9 ,915 .75 
Hunters L a n e November-16 Supplement 2 ,678 0 Finding #2 2 ,303 .08 
Hunters L a n e November-16 Supper 2 ,666 0 Finding #2 9,037.74 
Over ton November-16 Supplement 3,537 0 Finding #2 3 ,041.82 
Over ton November-16 Supper 3,537 0 Finding # 2 11 ,990 .43 
C a n e R idge December -16 Supplement 3,252 0 Finding #2 2 ,796 .72 
C a n e R idge December -16 Supper 3,229 0 Finding #2 10,946.31 
Hunters L a n e December -16 Supplement 2,816 0 Finding #2 2 ,421 .76 
Hunters L a n e December -16 Supper 2,791 0 Finding #2 9 ,461.49 
Over ton December -16 Supplement 3,657 0 Finding #2 3 ,145.02 
Over ton December -16 Supper 3,619 0 Finding #2 12,268.41 
C a n e R idge J a n u a r y - 1 7 Supplement 3,067 0 Finding #2 2 ,637 .62 
C a n e R idge J a n u a r y - 1 7 Suppe r 3,057 0 Finding #2 10 ,363 .23 
Hunters L a n e J a n u a r y - 1 7 Supplement 2 ,949 0 Finding #2 2 ,536.14 
Hunters L a n e J a n u a r y - 1 7 Supper 2,930 0 Finding #2 9 ,932.70 
Over ton J a n u a r y - 1 7 Supplement 3 ,935 0 Finding #2 3 ,384.10 
Over ton J a n u a r y - 1 7 Supper 3,847 0 Finding #2 13 ,041 .33 
Hunters L a n e February -17 Supplement 2 ,535 2,531 Finding #1 3.44 
Hunters L a n e February -17 Supper 2 ,519 2 ,519 Finding #1 0.00 
C a n e R idge February -17 Supplement 3,077 0 Finding #1 2 ,646 .22 
C a n e R idge February -17 Supper 3,059 0 Finding #1 10,370.01 

Over ton February -17 Supplement 3,745 0 Finding #1 3 ,220.70 

Over ton February -17 Supper 3,647 0 Finding #1 12 ,363 .33 

C a n e R idge March-17 Supplement 1,462 0 Finding #1 1,257.32 

C a n e R idge March-17 Supper 1,434 0 Finding #1 4 ,861 .26 

Hunters L a n e March-17 Supplement 917 0 Finding # 3 788 .62 

Hunters L a n e March-17 Supper 907 0 Finding # 3 3 ,074 .73 

Over ton March-17 Supplement 2 ,156 0 Finding #1 1,854.16 

Overton March-17 Supper 2,121 0 Finding #1 7 ,190.19 

Total Disal lowed Meals C o s t $169,384.61 
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S T A T E O F T E N N E S S E E 
D E P A R T M E N T O F HUMAN S E R V I C E S 

CITIZENS PLAZA BUILDING 
400 DEADERICK S T R E E T 

NASHVILLE, T E N N E S S E E 37243-1403 

T E L E P H O N E ; 615-313-4700 FAX: 615-741-4165 
TTY: 1-800-270-1349 

www.tn gov/humanservices 
BILL HASLAM DANIELLE W. BARNES 

G O V E R N O R COMMISSIONER 

December 19, 2017 

Kevin Cane, Board Chair 
Victorious Life Church of Nashville Incorporated 
2618 Buchanan Street 
Nashville, Tennessee 37208-1942 

Notice of payment due to findings disclosed in the monitoring report dated December 19, 2017 for 
Child and Adult Care Food Program (CACFP). 

Institution Name: Victorious Life Church of Nashville Incorporated 

Institution Address; 2030 25th Avenue N 
Nashville, Tennessee 37208-1942 

Agreement Number: 00-103 

Amount Due: $169,384.61 

Due Date: January 19, 2018 

Based on the monitoring report issued by the Audit Services Division within the Tennessee Department of 
Human Services, the Community and Social Services- Food Programs- C A C F P & S F S P management has 
agreed with the findings which requires your Institution to reimburse the Department of Human Services 
for disallowed meals cost. 

Please remit a check or money order payable to the Tennessee Department of Human Services in the 
amount of $169,384.61 by the due date to: 

Tennessee Department of Human Services 
Fiscal Services 1 1 * Floor 

Citizens Plaza Building 
400 Deaderick Street 

Nashville, Tennessee 37243-1403 

Please note that the unallowed cost / overpayment of the C A C F P is subject to an interest charge. The 
interest charge will be waived if the payment is received by the due date. If payment is not received by 
the end of 5th day of the due date, an interest charge may be added to the original amount due and will 
be billed to your entity. 

If you have any questions regarding this notice, please feel free to contact Allette Vayda, Director, 
Community and Social Services- Food Programs- C A C F P & S F S P at (615) 313-3769 or 
Allette.Vavda@tn gov 

Thank you for your attention 
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T e n n e s s e e Department of Human S e r v i c e s 

Corrective Action Plan for Monitoring Findings 

Inst ruct ions: P l e a s e print in ink or type the information to complete this document. En te r the date of birth for 
e a c h Respons ib le Pr incipal and/or Individual in Sect ion B. Attach the additional documentat ion requested. 
En te r your name, title and date of s ignature on the last page. P l e a s e sign your name in ink. 
P l e a s e return A L L p a g e s of the completed Correct ive Act ion Plan form. 

Sec t ion A. Institution Information 

N a m e of Sponsor /Agency /S i te ; Victor ious Life Church of 
Nashvi l le , Inc. 

Agreement No. 
00103 

• S F S P 

lEI C A C F P 

Mailing A d d r e s s : 2 6 1 8 B u c h a n a n Street Nashvi l le, T e n n e s s e e 37208-1942 

S e c t i o n B. R e s p o n s i b l e Pr incipal (s) and/or Individual(s) 

Name and Tit le: Kev in C a n e , Board Cha i r Date of Birth: / / 

S e c t i o n C . Dates of I s s u a n c e of Monitoring Report /Correct ive Act ion Plan 

Monitoring Report : 12 /19/2017 Correct ive Action P lan : 12/19/2017 

S e c t i o n D. F ind ings 

Findings: 

1 . No feeding w a s observed for the Sponsor ' s three approved feeding s i tes, and school officials from 
two of the three feeding s i tes dispute that the Sponsor w a s operating an after school feeding program 

2. T h e S p o n s o r did not provide receipts for non-food and food e x p e n s e s for 3 months 
3. T h e Sponso r submitted quest ionable documentation a s support for one month's C la im for 

Re imbursemen t 
4 . T h e Sponso r reported incorrect meal counts 

T h e following m e a s u r e s will be completed within 30 ca lendar d a y s of my institution's receipt of this correct ive 
action plan: 

Measure No. 1 : No feeding w a s observed for the S p o n s o r ' s three approved feeding s i t e s , and s c h o o l 
off icials from two of the three feeding s i tes dispute that the S p o n s o r w a s operating an after s c h o o l 
feeding program 

T h e finding will be fully and permanent ly corrected. 
DHS staff sfiould check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: DIG and CACFP/SFSP as appropriate F(DA: 2341 
HS-3187 (Rev. 11-16) Page l o t 6 



Identify the na ine (s ) and position tit le(s) of the ennployee(s) who will be responsib le for ensur ing that the finding 
is fully and permanent ly corrected: 

Name: Posit ion Tit le: 

N a m e : Posit ion Tit le: 

Desc r ibe below the s tep-by-s tep procedures that will be implemented to correct the finding: 

W h e n will the procedures for address ing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done dally, week ly , monthly, or annual ly, and when 
will they beg in?) : 

W h e r e will the Correct ive Act ion P lan documentat ion be reta ined? P l e a s e identify below: 

How will new and current staff be informed of the new policies and procedures to add ress the finding (e.g. . 
Handbook, training, e tc . )? P l e a s e descr ibe below: 

DHS Staff sfiould cfieck the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: DIG and CACFP/SFSP as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) P a g e 2 o f 6 



Measure No.2: T h e S p o n s o r did not provide receipts for non-food and food e x p e n s e s for 3 months 

T h e finding will be fully and permanent ly corrected. 
Identify the n a m e ( s ) and position tit le(s) of the employee(s ) who will be responsib le for ensur ing that the finding 
is fully and permanent ly corrected: 

Name: Posit ion Title: 

N a m e : Posit ion Tit le: 

Desc r ibe below the s tep-by-s tep procedures that will be implemented to correct the finding: 

W h e n will the procedures for address ing the finding be implemented? Provide a t imeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly , monthly, or annual ly, and when 
will they beg in?) : 

W h e r e will the Correct ive Act ion P lan documentation be reta ined? P l e a s e identify below: 

DHS staff sfiould ctieck the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
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How will n e w and current staff be informed of the new policies and procedures to add ress the finding (e.g. , 
Handbook, training, e t c . )? P l e a s e descr ibe below: 

Measure No. 3: T h e S p o n s o r submit ted quest ionable documentat ion a s suppor t for one month 's C ia im 
for R e i m b u r s e m e n t 

T h e finding will be fully and permanent ly corrected. 
Identify the n a m e ( s ) and position tit le(s) of the employee(s ) who will be responsib le for ensur ing that the finding 
is fully and permanent ly corrected: 

N a m e : Posit ion Tit le: 

N a m e : Posit ion Tit le: 

Desc r ibe below the s tep-by-s tep procedures that will be implemented to correct the finding: 

W h e n wiil the procedures for address ing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly , monthly, or annual ly, and when 
will they beg in?) : 

DHS staff stiould ctieck tfie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: DIG and CACFP/SFSP as appropriate PDA: 2341 
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W h e r e will the Correct ive Act ion P lan documentation be reta ined? P l e a s e identify below: 

How will n e w and current staff be informed of the new policies and procedures to add ress the finding (e.g. , 
Handbook, training, e tc . )? P l e a s e descr ibe below: 

Measure No. 4: T h e S p o n s o r reported Incorrect meal counts 

T h e finding will be fully and permanent ly corrected. 
Identify the n a m e ( s ) and position tit le(s) of the employee(s ) who will be responsib le for ensur ing that the finding 
is fully and permanent ly corrected: 

N a m e : Posit ion Tit le: 

Name: Posit ion Tit le: 

Desc r ibe below the s tep-by-s tep procedures that will be implemented to correct the finding: 

DHS staff sfiould ctieck ttie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered wittiout prior approval. 
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W h e n will the procedures for address ing the finding be implemented? Provide a t imeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annual ly, and when 
will they beg in?) : 

W h e r e will the Correct ive Act ion P lan documentat ion be reta ined? P l e a s e identify below: 

How will new and current staff be informed of the new policies and procedures to add ress the finding (e.g. . 
Handbook, training, e tc . )? P l e a s e descr ibe below: 

I certify by my s ignature below that I a m authorized by the institution to s ign this document. A s an author ized 
representat ive of the institution, I fully understand the corrective m e a s u r e s identified above and agree to fully 
implement t hese m e a s u r e s within the required time f rame. I a lso understand that fai lure to fully and 
permanent ly correct the f indings in my institution's C A C F P or S F S P will result in its termination from the 
program, and the p lacement of the institution and its responsible principals on the National Disqual i f ied List 
mainta ined by the U . S . Department of Agriculture. 

Pr inted Name of Author ized Institution Official: Posi t ion: 

S ignature of Author ized institution Official: Date: / / 

S ignature of Author ized T D H S Official: Date: / / 

DHS staff stiould ctieck ttie "Fornis" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered wittiout prior approval. 
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^'"^ ^ i ' ? ' * * " ' ' ' ? ' sponsored faculties, or one of the principals I f the 
institution or its facilmes has been convicted for any activity that hS ic ites a 
lack of business integrity; 

(c) Administrative review is also available if the State a^ncy notifies the institition and 
responsfole pnncipal or responsible individual of the following actions: ]«oposed 
disqualification of a responsible principal or responsible individual, denial of t bSl&eL 
denial of a line item within a budget, downward adjustment of the amount appn vedin a 
budget, suspension of an institution's participation, denial of start-up or expansiin fimds, 
denial of a request for advanced payment, recoveiy of an advance in excess of a claim, 
denial of a claim for reimbursement (except for late submission), decision not to forward 
an exception request for payment of a late claim, overpayment demand, denial of i new or 
renewing institution's iqiplication for participation, denial of ^ n s o r e d facility vpi licatirm, 
notice of ^posed termination, claim denial, claim deadline excepticms and leqi icsts for 
upward adjustments to a claim, or any other action affecting an institutions partici] lation or 
claim for payment 

3. All appeal requests must be presented in writing to the TDHS Divbion of Appeals and 
Hearings not later than 15 calendar days afier the date the institution or sponsormg agoicy 
receives the notice of adverse administrative action. 

4. The date of an mstitiition's or ^nsoring agency's receipt of a notice of suqiensicm a id/or 
proposed termination and disqualification will be ^ v e m e d by the federal regulation at 7 C F R 
Part 226.2. The notice must specify the action being proposed or taksxi and the basis f< r tibe 
action, tmd is considered to be received by the institution or day care home when it is deliv ered, 
s«it by facsimile, or sent by email. If the notice is undeliverable, it is considered to be reo sived 
by the institution, responsible principal or responsible individual, or day care htnne five days 
after being sent to the addressee's last known mailing address, facsimile number, or (mail 
address. 

5. The TDHS Division of Appeals and Hearings will acknowledge foe receipt of the ippeal 
request within 10 calendar days of foe receipt of the institution's or sponsoring agency's n quest 
for review. The written request for review should state if a feir hearing is requested or i f a 
review of written infonnation in lieu of a fair hearing is requested. If the appeal request fix m the 
institution or sponsoring agency does not specifically request a hearing, a review of v written 
infonnation in lieu of a hearing will occur. If a fair hearing is requested and the institiil ion or 
sponsoring agency's representative fails to appear, the right to a personal appearance is wa tved. 

6. I f an institution or sponsoring agency does not request a feir hearing or a review of yritten 
information in lieu of the hearing wHhin 15 calendar days from the date the mstita ion or 
sponsoring agency receives a Notice of Proposed Termination, the TDHS will issue n letter 
advising the institution or sponsoring agency that it is terminated from the C A C F P effeo ive on 
the Itifli calendar day following the institution's or sponsoring agency's receipt of the notuse, and 
that the responsible principals and individuals of the institution or sponsoring agenjiy are 
disqualified from participation. 

7. To be considered for a fair hearing or for a review of written infonnation in lieu of a fehr 
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"^TA * ^ r * " * ^ "P"^ ^ submitted to the TDHS Division of Appeals andHkrings 
not later than 30 days after receipt of the notice of adverse administrative a c t i ^ 

8. The action of the TDHS must remain in effect during the administrative review. TTie ckect 
of tins requirement on particular actions by TDHS is as follows: 

(i) Ohvrpayment demand During the period of the administrative review. TDHS is 
prohibited from taking action to collect or offset the overpayment However t l S K must 
assess interest beginning with the initial demand for remittance of the oveipayme it and 
continuing throi# the period of administrative review unless the administrative i sview 
official overturns foe TDHS's action. 
(ii) Recovery of advances. During the administrative review, TDHS must continu i its 
efforts to recover advances in excess of the claim for reimbursement for the tqiplici ible 
period. The recovery may be through a demand for full repaym«it or an adjustment of 
subsequent paym^ts. 
(Hi) Program payments. The availability of Program paym^ts during an administi ative 
review of the doital of a new institution's application, denial of a renewing institui ion's 
p l i ca t ion , propi^ed termination of a pait ic ip^g Institiitimi's agreement, 
suspension of an institution are addressed in paragraphs (cXlXHt)OE>)» (cX2)0i^ 
<cX3XiiiXD), (cXSXiXD), and (cXSXiiXE), respectively, of 7 C F R §226.6. 

9. The institution or sponsoring agracy must refute the chaiges contiuned in tito notice du^ingthe 
feir hearing or in the written information that is provided in lieu of the hearing. 

10. The institution and foe responsible principals and respcmsible individuals may ieti[in 
legal counsel, or may be lefxesentedby another person. 

writing 

shall 

11. I f a fair hearing is requested, the institution or sponsoring agency will be notified in ' 
of the time, date and place of foe fair hearing at least 10 calendar days in advance. 

12. Any information which supports an adverse administrative action taken by the T D H 5 ; 
be available to the institution or sponsoring agency for inspection from foe date of foe ie<t«iptof 
foe request for a fmr hearing or a review of written information in lieu of the hearing. 

13 In accordance with 7 CFR Part 226.6 (kX8), the TDHS Division of Appeals and H^rings 
must condua the administrative review of the proposed disqualification of the respoaaljle 
principals and responsible individuals as part of the administrative review of the appli »ition 
denial, proposed termination, and/or proposed disqualification of foe institution ydfo 
which the responsible principals or responsible individuals are associated. H o ^ ; * 
administrative review official's discretion, separate administrative reviews may be h«ld i f foe 
institution does not request an admmistrative review or if either the i n ^ o n or the ree ponsiWe 
principal or responsible individual demonstrates that their interests conflict 

14 The procedures contained in the Uniform Administrative Procedures Act found at i C A 4-5-
301 et seq. shall be followed in rendering a decision on all appeals. The decision of ft s hearmg 
officer is foe final administrative determination to be afforded to foe institution or sf onsonng 
agency, and shall be rwidered in a timely manner not to exceed 60 calendar days from t l ^ date of 
the receipt of the request for a Mr hearing. 

15. The processing limits for administrative appeals MUST be met In the everit a contilnuance 
requested by a party, one continuance may be granted at the Hearing Official's di 

and 
fXD), 

discre ion 
is 

.This 



Appeal Procedures for ChlW and Adult Care Food Program-Institutions 
Revised March 2017 

w n t i n ^ c e shall rmt be for a period longer than ten (10) calendar days unless thlre are 
excqitional circumstances. Exceptional circumstances must be detailed in the order of 
continuance and the order must contain a date certain for the hearing, to be set as soon as 
pt^ible. A report of pending CACFP desk review and fair hearmg requests will be gaierated 
and reviewed daily by the Clerk's Office and the Legal Director for Appeals and Hearin rs vriio 
will monitor the dates for timeliness. In the event a decision has not been rendered whhin forty-
five (45) calendar days of the date of receipt of the request for fair hearing or desk review, the 
Uga l Director for Appeals and Hearings or their back-up shall notify the hearing official to take 
ai^inriate action. 

16. All requests for a fair hearing or for a review of written information in lieu of a hearinj^must 
be submitted to: 

Tennessee Department of Hnnian Services 
Diyision of Appeals and Hearings 

PO Box l<>899d, Clerk's Office 
Nashville, TN 37219-8996 

Fax: (615) 248-7013 or (866) 355-6136 
E-mail: Api>eibClfiilB0111«.DHS(8ltB.m 

17. I f a termination action is upheld by the hearing officer, foe TDHS will issue a letter t > the 
mstitutKHi or ^nso r ing agoicy and its responsible principals and individuals advish^ tiu ttlre 
termination and disqualification are effective on the date of foe ruling issued by the hei ring 
officer. The agency maintains searchable records of all administrative reviews and ^ e l r 
dispositions for a period of five (5) years. 

18. As required by 7 CFR Fart 226.6 (cXT), each disqualified institution, ^ n s o r i n g 
principal and individual will be placed on the National Disqualified List maintained by ti» U.S. 
Department of Agriculture (USDA). Once included on foe National Disqualified l i s t , an 
institution, sponsoring agency, principal and individual shall remain on the list untU such time as 
foe USDA, in consultation with the TDHS, determines that the serious deficiencies thai led to 
their placement on the list have been corrected, or until seven years have elapsed since foe y were 
disqualified from participation. However, if the mstitution, sponsoring agency, ptmc p ^ or 
individual has failed to repay debts owed under the program, foey will lemam on foe list u ^ l foe 
dd>t has been paid. 


